HFE MIVINWIN U Mankif W5 Iisaulung

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No

= he-30 | FLED SEP 25 1952
| elm:l‘.:zE OF DEATH-__
a. COUNTY

NN

2. USUAL RESIDENCE (Where d d lived, Tf i

_".:.833.0.....

&. STATE Missouri' b, COUNTY

: reidonce bLelare
[BEATILTVE

TOWN

b. CITY i catcide corpurats Umits, write RURAL aod sive )
wvn-hia
£t. Louis, Missourl

¢, LENGTH OF
STAY (in this place)

o St. Louis.

¢. CITY (If ouwdde vorporata limite, write RURAL aad give township)

2 2-4

7

d. FULL NAME ORF {If not ia bospitsl or institution, Elve strect sddresa of location}

(If rural. ghve location)

(Yes, no, or unknown) | (I yes, cive war or daies of servics)

.

WRITE PLAI'NLY-:—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

- |I. Enter only onecause per

Ilﬁ. SOCIAL SECURITY
NO.

d. : <
HOSPITAL O ADDR
INSTITUTION  St. Louis City Hospital #1 B5,522 West St, Louis: Ave,,
3. l?EAcME QF a. (First) b. (Middle) ¢ (Last) 4. 0611.; (Month)  (Dey) - (Year)
¢ Type or Print) MATTIE E. HIGH oeaTH  SEPT. 2, 1952
5. SEX / 6, COLOR OR RACE | 7. VP#\RRIED NEVVEECIESRRIEEI” 8. DATE OF BIRTH AGar:Ih;:;-n l:":? 'D“-:: ; TRDEN n;;l::.
{Bpa o1 ] .
Female White oweq 2~ July 14,1882 70 ' |
10a. USUAL OCCUPATION (Ghvekiedof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1. 1 Stats or Foruign Countey) 12_ CITIZEN OF WHAT
ot of working ['] ) DUSTRY . COUNTRY?
stTk“Uréss.0peratoy Frazer Bob,Dréss Co. Missouri.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Christopher C, Anderson Unknown t
i5. WAS DECEASED EVER IN 11.S, ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Walter High ,38028.Greer Ave.,

18. CAUSE OF DEATH

line for (a), (b}, and (&)

*This does not mean
the mode of duing, such
as heart fatlure, asthenta,

MEDICAL CERTIFICATION

DISEASE OR CONDITION

INTERVAL BETWEEN
: : . !onsn‘mnoum
g Y.

ANTECEDENT CAUSES

L .
DIRECTLY LEABING TO DEATH® () H upenoplemoow  Carnsa
') v ¥

Mortid conditions, if any, DUE TO (%)
rh:fto the above cau.y; {ag ﬂm

et It means the dha | (B underiying couse last. - =T N - Do :
case, infury, or complica- DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .7 - - & ® 4% °r ;
Conditions contributing (o the death but n S
related Lo the dizease or condition causing deaﬂ
9a. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION., . ¢ ', - .Y K . .| 2. auTOPSY?
' . YES D NO
21a. ACCIDENT ~ Bpedlyy | 215.PLACECF INJURY tas.. inorabous | 21c. (CITY: TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE hoow, farm, Esstory, street. ofios Bldg., w10 . ) e .
HOMICIDE , . voo .
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T S wuu.nr NOT WHILE
INJURY e = AT WORK e ... N 2 9/?/
2] hereby certify that I altended the deccased from 8-16=52 18 lo _9=2=52 ,19_1 -, that I last saw the deceased

alive on Q=252 , 10___, and that death occurred at _D_._EDBA from the couses and on the date stated above.
2. SIGNATURE _ N U (D? or title) | 23b. ADDRESS 23c. DATE SIGNED
AN NP S 1515 “afavette Avenue 9-3-52

ial

2a_BURIAL, CREMA ZlbéATE
TION, REMOVAL tBpedty
Bur

Sent 5,1952

242, NAME OF CEMETERY OR CREMATORY
. St,., Johns Cemetery

24d. I..OC.ATION (Oity. town, or oounr.y)
St. Lanis Coun‘l'v Mn-_

7(8&3{0)

Wit

(Licensed Embalmer’s Staternant on Reverse Side)

el

25- FUNERAL DIRECTOR'S S1GMATURE ' - ADBRESS -

eidner Und., Co.2223 St., Louls. Av,




STATEMENT BY LICENSED EMBALMER

I hereby o&nify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by

Student Eabaleer Ne.

working under my persona! supervision.

SEUGBAL vuevsncncsianssasnsnsrrasacrnvaarss Signed. . LL
Student Embataer -, .

Liee‘nsed Eﬁhahu No..... / gj Z f/

P. O. Address 23243 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




